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METROPOLITAN WATER RECLAMATION DISTRICT 
OF GREATER CHICAGO 

Industrial Waste Division I Enforcement Section 

Continued Compliance Report 

1. FACILITY IDENTIFICATION: 

a. Facility Name: __ B_E_L_M_O_N_T_P_LA_T_I_N_G_W_O_R_K_S_:_, _IN_C __ FadHty DA N"m'"'' __ 11_1.:_3:..:8:_-_:_5 __ 

Addces.' ____ 3.::.4_:_.:_1 O.:._:_N.:_O:_R:,:c_T'--H'-R:...::_IV:..:E:::R:_::..:R_::O=Ac=D:__---,---DA Effective Date' 02/15/2012 

c;ty, ___ F_RA __ N_K_L_IN_P_A_R_K __ Zip Code' __ 6_0_1_3_1_DA E'pkatloo Date' _0_2_1_1_:_4/"-2--'0_1_7_ 

Telephooe' _84:_.:_7:_-_:6.:_7_:8_:-0:..:2:..:0:..:0:___FAJC~8.:.4.:_7:_-_::6_:_7_::8_-0.:.7:..:5:_8=-:-:,Fedecal Ta>< 10 N"mbec __ 3_6_-_2_1_06_9_2_1 __ 

BELMONTPLATINGWORKS.COM 
Website: 

FadH1y Cootact Peomo ___________ _:.M:..:AC.::.R';;K.iiT--'O:_:N_:::_Iv __________ _ 
~· 

PRESIDENT 847-678-0200 MTONI93713@AOL.COM 
nn£ TELEPHONE I EXTENSION E-MAIL ADDRESS 

b. Facility is regulated as an SIU: D For having a non-regulated process discharge greater than 25,000 gallons per day. 

(gl For having a categorically regulated process discharge. 

0 For another reason (i.e. special type of industry). 

c. Repcrtlog Pertod' -,.1,0,/2'"8"'/"2"'0"'1"3"' 
START MONTH/DAY I YEAA 

04/27/2014 Report D"e Date' __ ,04n/ffi2m7ci/2"0;.1,..4.:....._ 
- MONTH/DAY/YEAR ENJ MONTH I CAY I YEAA 

2. NATURE OF WASTEWATER FLOWS: 

a. Provide the total facility daily average and daily maximum discharge flow rates during the reporting period: 

Note: For any estimated discharge flow rate, a Verifiable basis for the estimate shall be provided. 

Flow Type Average Flow Rate lGPDl 

131 ,450 0/ ;;] Moawced 
Regulated Process: ___ ___:c..._---:c=IR""D Estimated 

l \'~J..?/UI) D Measured 
Unregulated Process: ________ ,o Estimated 

Dilutional: 12 500 L lEI Measured 

' D Estimated 

Total: 143,950..; 1.. \5\ '
0
"'' 

Maximum Row Rate (GpP) 

V D Measured 
___ 1_9-:7'-c, 1:-7-:-5-::"';; Em;mated 

{._J ... V.51<J10) D Measured 

________ 0 Estimated 

1 8 D Measured 
___ __:_• 7_..:.5_:c0_'--,._IEI Estimated 

215,925 v' ( (),o,oOO) 

b Provide the total facility discharge flow volume for each day of the continued compliance sampling period· 

From: 12/02/2013 12/03/2013 12/04/2013 
Sampling Dates 

To: 12/03/2013 12/04/2013 12/05/2013 

Volume (gallons): 132,927 139,868 130,002 

Tyoe of Discharne 

lEI Continuous 

D Batch 

D Continuous 

D Batch 

lEI Continuous 

D Baloh 

Note: Measured daily discharge flow volumes, with supporting data, shall be provided. Estimates are not acceptable. 
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Facility Name: _ _:Bc:E::L:::_Mc:_O::_:_:N_:_T_:_P_:LA::._:_Tc:I:...:N_:Gc_W'-'--'0'-'R-"K--'S=-,'-'I-'-N:...:C:___ DA# 11138-5 RD-115 

3. NATURE OF WASTEWATER DISCHARGE: 

TO BE COMPLETED BY ALL FACILITIES 

a. Sampling Point __ 2_A __ Note: A separate page shall be provided for each sampling point, as necessary. 

egonca y regu a I ted b Cat . II process tsc arge . es d. h ? lEJY ON 0 lfY 40 CFR es: 413 40CFR 433 

c QQMPOSII!;; ;;!6MELES 

Indicate method of composite sampling: 0 Row-Proportional ~ Time-Based 

From: 1210212013 1210312013 1210412013 EQiluJii!nl CQn!<§!n!ration 
Sampling Dates Average IDAl limits 

To: 1210312013 1210412013 1210512013 

'"' 
Composite Duratioo (hours): 24HOUR 24HOUR 24HOUR 

Sampling Daily 
Period Maximum Average 

Pollutants Sam ling Results (mg/L moiL\ moiL' (mg/L) 

CADM(UM <0.05 <0.05 <0.05 <0.05 0.94 0.39 

CHROMIUM-TOTAL 0.15 0.14 0.15 0.15 5.78 2.17 

COPPER 0.29 0.12 0.19 0.20 3.00 1.69 

IRON 0.28 0.15 0.12 - 250.00 -
LEAD <0.05 <0.05 <0.05 <0.05 0.50 0.29 

MERCURY <0.0002 <0.0002 <0.0002 <0.0002 0.0010 0.0005 

NICKEL 0.05 0.05 <0.05 0.05 3.74 1.74 

SILVER <0.05 <0.05 <0.05 <0.05 0.39 0.22 

TOTAL METALS 0.81 0.82 0.92 0.85 9.63 4.59 

ZINC 0.32 0.51 0.53 0.45 3.61 1.60 

GRAB SAMPLES 

B!IIYWJI C20!<!::!llrali!2D 
Sampling Date: 12/02/2013 1210312013 12104/2013 

Average IDA\ Limits 
fo< 

Sample Collection Time: 7:00AM 7:00AM 7:00AM 
Sampling Daily 

Period Maximum Average 

Pollutants SampllngResutts(mWL (mg/L) (mgi_L) (mg/L) 

CHROMIUM(HEXAVALENT) NR NR NR -- 10.0 -
CHROMIUM-TOTAL 0.16 0.16 0.29 0.20 5.78 2.17 

CYANIDE-TOTAL 0.14 0,07 <0.05 0.09 1.64 0.52 

F.O.G. <5.0 <5.0 <5.0 - 250 --
pH 7.24 7.74 7.06 - 5-10 ---
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Facility Name: __ B_E_L_M_O_N_T_P_LA_T_I_N_G_W_O_R_K_S_,c_I_N_C __ DA# 11138-5 RD-115 

4. Continued Compliance Report (RD-115) prepared by: 

CHRISTINA HAYES SCIENTIFIC CONTROL LABORATORIES, INC 773-254-2406 
NAME OF PREPARER EMPLOYER OF PREPARER TELEPHONE NUJ.IlER 

4. CERTIFIED STATEMENT: 

a. The signatory to this report, who shall be an authorized representative of the industrial user, certifies that on a consistent basis all 
applicable pretreatment discharge standards ~ are being met D are not being met. 

b. If applicable pretreatment discharge standards are not being met on a consistent basis, the s~atory to this report certifies that 
additional operation and maintenance, and I or additional pretreatment, D are required U are not required. 

c. If applicable pretreatment discharge standards are not being met on a consistent basis, a properly completed Compliance 
Schedule (RD-112) shall be submitted, together with this report, to the District. 

THE REPORT SHALL BE SIGNED BY AN AUTHORIZED REPRESENTATIVE OF THE INDUSTRIAL USER AFTER 
ADEQUATE COMPLETION AND REVIEW OF THE INFORMATION IN THE REPORT BY THE UNDERSIGNED. 

certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations. 

SIGNATURE OF AUTl-IORIZED REPRESENTATIVE 

Signed and Sv.Qm to 
(or affirmed to) before me on 

NAME OF AUTHORIZED REPRESENTATIVE (Type or Print) 

p.-J r}._+ 
TITLE OFAUTl-IORtZED REPRESENTATIVE 

~ 

For Disbict use only: 

Date Submitted (Postmark): 

Comments: 

'"" 
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ESTADllSHED 1947 

ISO 9001 :2000 
CERTIFIED 

9145 KING STREET • FRANKLIN PARK, ILLINOIS 60131 • 847/678-0200 • FAX: 847/678-0758 

TTO CERTIFICAnON STATEMENT: 

Based on my inquiry of the person or persons directly responsible for managing 
compliance with the permit limitation Lor pretreatment standard] for total toxic organics 
(TTO), I certify that, to the best of my knowledge and belief, no dumping of 
concentrated toxic organics into the wastewaters has occurred since filing of the last 
discharge monitorin9 report [or continued compliance report]. I further certify that this 
facility is implementing the toxic organic management plan submitted to the permitting 
[or control] authority. 

TOXIC ORGANIC MANAGEMENT PLAN: 

I. Applicability 

This facility has reviewed all current MSDS and has determined that this facility does not 
store or use any toxic organics that are listed in 4{) CFR Part 433.11 and our Discharge 
Authorization. Therefore, no management procedures are necessary. 
II. Follow-Up Review 

Semi-Annually, BELMONT PLATING WORKS, INC, will review all MSDS for any new 
materials brought into the facility to ensure that none of the toxic organics listed 1n 40 
CFR Part 433.11 are present at the facility. If based on this review it is determined that 
there are listed toxic organics present at the plant this TOMP will be revised to develop 
management practices specifically designed to prevent these toxic organics from 
entering the sewer system. This revised TOMP will then be submitted to the MWRD for 
review and approval. 

DATE 



ISO 9001:2000 
CEAnRED 

9145 KING STREET • FRANKLIN PARK, IlLINOIS 60131 • 847 /678-0200 • FAX: 847 /678-0758 

SAMPLING CERTIFICATION STATEMENT 

As an authorized repre5entative of Belmont Plating Woms, I certify that to the best 
of my knowledge and belief, the samples submitted to Scientific Control Laboratories, 
Inc. and reported in Laboratory Report Numbers 2013-120106 were taken in 
accordance with 40 CFR Part 403 and are representative of normal work cycles and 
expected pollutant discharge to the sewer system. 

pH SAMPLING CERTIFICATION STATEMENT: 

I certify that all pH samples were taken in accordance with Standard Methods 4500H+B 
(as specified in 40 CFR Part 136), using a calibrated pH meter immediately upon 
collection. 

SIGNED 

TITLE 

DATE 



BCIENTir1c OcNT_R_CL LABCRATCRIES, INC, 

HSTING • CONSULTING 

CONTINUED COMPLIANCE METER READING LOG SHEET 

Company: Be. LNO!v T PuaT!t..>G \AioC-1::..5 
VVGL""I IVI..,LIDI 1""'-UGUIII ~. 

Meter Location: 
1;>.,:' ~ ~· ( I R. ..... ,.". 3 I .Btl~ u:v 

Units: {Circle One) Gal orCuFt ~al or CuFt Gal orCuFt Gal orCuFt Gal orCuFt 

QAY1-START I~ 1170 
...9 .. S}i P1~ c; 4 ((J L/ "t:, -OC 

IYJ ~ 70 t 2,f?u I ' 17,77/ X 7.'tS-=-
" f\!J .• I~ 7 z-~:~12 7 2l 
DAY1-END 

4114 :)-00 132) 127 2~41. 2 .. fl'<;_ ,_.., ~2411 ..J5CJ't8C,t. 
i:!AY 2- START lr::? cl ~~ i l.;(\ """( ~}~ I (.\ (, 41!4:r;-OO t~r,qzo -r f,T/- ~ IE),lJq9 x 7. Y/5:o-il.l . . 1\~ ,,. 

DAY 2- END 

123 q.,'?) (,4 5 I41.2:;R·-O(l I ~~,6r.,e 0oJ. II .JJ .. 1\'-/. . l:'r 'rf30Q I Sfl 
!lAY 3- START r3d5

' \~r1 
"'Z-,2LO 

li.Jt~<~;g- 00 /5) 0 0 t- 2;22C I t..Z _ n4'- I. "i Jl 91 ..2S q-.:; (. 4~ ~ 1·7,3/?0x 7.'/8 . -· - " 
DAY 3- END 

I3D/OOL ;:roJ1 1.<:-05-1.3 r5.2.4f.7(j 2.5 9 S 8 G,C) llfl3.2g-OO 

Notes: 

Please read all vour c1tv water meters ana sub-meters at the stan and enc or eacn aav or sampuna. Copy all numbers,_lncludmg zeros reven fixed/painted zeros). 

MAXIMUM DAILY FLOW: 
(To be calculated by ScientifiC Control Laboratones) 


